Abstract: Predictors of Job Satisfaction among
human resource management is still not what it should be, so that many of the health care providers have been collectively voicing dissatisfaction with their jobs. The results of a study conducted by Bodur showed that the health care workers in public health centres had low satisfaction levels 1) . Similarly, in another study of a group of 855 dentists, the researchers found that only 41% of respondents reported satisfaction with their job 2) . In Turkey, as the population grows and ages, improving rehabilitation services will be one of the most important issues facing governments in the coming decades. Currently, rehabilitation services are provided by both public and private health sectors. In both sectors, as members of a medical team, physiotherapists play a vital role in both preventative and rehabilitative health care. In Turkey, a physiotherapist is certified in physiotherapy after a four year university based training course. Although they have been practising within the health sector for 40 yr, there is still no specific professional legislation related to physiotherapy. According to the current regulations physiotherapists are not permitted to practise privately. Most physiotherapists work in hospitals, whereas the others work in private doctor's offices or rehabilitation centres. Nothing was known about the level of job satisfaction among physiotherapists, therefore this study aimed to evaluate the level, and the best predictors of job satisfaction among physiotherapists who practise in hospitals. If the job satisfaction level and determinants are identified, necessary action can be taken to increase levels of satisfaction and consequently improve the quality of rehabilitation services on offer to the public.
Subjects and Methods

Settings
A self-administrated questionnaire survey was conducted in September 2003. The health care settings for this study included five university hospitals, seven government hospitals, and one municipality hospital within Ankara, Turkey. At the time of the study, these h e a l t h i n s t i t u t i o n s e m p l o y e d 2 4 8 f u l l t i m e
Field Study
physiotherapists.
Questionnaire design and administration
The study began with the development of the questionnaire to measure job satisfaction. Firstly, the domains of interest were defined. To accomplish this, a literature review was conducted to identify the job satisfaction dimensions. From each study, a list of dimensions was created and the eight most common were chosen for inclusion in the questionnaire. These included: leadership, supervision, relationships with co-workers and superiors, working conditions, achievement, recognition, salary and advancement opportunities. A total of 53 items were compiled for inclusion in the first version of the questionnaire. The background of the study as well as the chosen domains and the initial item pool were presented to a group of physiotherapists for comments and criticisms. After this procedure, the number of items were decreased and modified to improve the questionnaire and make it easier to complete. The draft questionnaire contained 45 items. It was decided to use five point Likert scales to measure the responses to each item (0=very dissatisfied, 1=dissatisfied, 2= neither satisfied nor dissatisfied, 3=satisfied, 4=very satisfied). The initial item pool was administered to a small sample of 12 ¸ employees from Baskent University. Inter-item correlations were calculated separately for each of the 8 domains to identify redundant items, those with a correlation coefficient smaller than 0.6 were eliminated from the questionnaire. Thus a total of 31 items were retained in the final version of the questionnaire. The domains were renamed as LDR=leadership (6 items); SUP=supervision (3 items); IPR=interpersonal relationships (4 items); WCO=working conditions (5 items); ACH=achievement (4 items); REC=recognition (3 items); SAL=salary (2 items); and ADV=advancement (4 items). A global satisfaction question was included as the final item in the questionnaire. Respondents rated their global job satisfaction on a five-point scale. The questionnaire is contained in the Appendix.
The finalized questionnaires were then distributed to the physiotherapists who were asked to indicate the level of their satisfaction on a given item by circling the response that best described their feelings.
Reliability estimates
A reliability coefficient indicates the proportion of measured variance that is a true score, as opposed to random error. Historically, Cronbach's alpha coefficient has been preferred for estimating the reliability of multiitem scales. An alpha value of 0.70 or higher was considered as acceptable reliability for group comparisons 3, 4 
Acceptability estimates
It is essential that instruments such as job satisfaction questionnaires, and quality of life surveys, are acceptable to participants in order to obtain high response rates, thus making trial results easier to interpret, more generalised and less prone to bias from non-response 5) . Acceptability was assessed in terms of refusal rates, and rates of missing responses. A total of 198 (79.8%) physiotherapists filled out the job satisfaction questionnaires. Organization specific response rates varied from 42.1% to 100% ( Table  1 ). The main reasons for non-participation were either the refusal to take part in the study or absence. Missing data analysis showed that 176 (88.9%) respondents had no missing values for the entire set of 31 items. Twelve (6.1%) respondents had one missing value, 6 (3.0%) had two missing values, 2 (1.0%) had three missing values; 1 (0.5%) had four missing values, and 1 (0.5%) had seven missing values. There was no specific pattern relating to the missing values.
Analysis
In this study, the Statistical Package for the Social Sciences (SPSS version 9.0 for Windows) for statistical analyses was used. The missing values were checked prior to further statistical analysis. If there were more than 50 percent of missing values within a domain, the response for this domain was considered invalid. The row scores were calculated by adding the scores in the valid domains. Because each domain consisted of a different number of items, a normalization procedure was applied to correct for the domain length. In order to normalize the Likert scale on 0-100 scales, the following formula was used: NS=sum of raw scores of items in domain × (100/ highest possible raw score in this domain).
A total satisfaction score was also created by summing responses across the 8 domains. Higher scores in the domains indicate better job satisfaction. The differences between groups were tested with the chi-square, MannWhitney and Kruskal Wallis tests. The correlation coefficients were calculated to evaluate the relationship between variables. Forward conditional logistic regression analysis was used to identify the most important predictor domains in global satisfaction. For the logistic regression analysis, those who indicated they were either satisfied or very satisfied in the global satisfaction question were re-coded as "1=satisfied" while all others were re-coded as "0=dissatisfied". The job satisfaction questionnaire domains, age, gender and institution were entered into logistic regression analysis to predict the job satisfaction ratings. Data were presented as the mean ± standard deviation (SD) and percentage. p values less than 0.05 were considered as significant Table 2 , the study population consisted of 172 women and 26 men. The ages ranged from 22 to 53 yr. The mean age was 31.8 ± 7.3 yr for women and 30.4 ± 5.5 yr for men. The service length in the health sector was 8.9 ± 6.9 yr for women and 7.1 ± 5.0 yr for men. There were no significant differences between women and men in the variables for age (z=-0.565, p=0.572) and service length in the health sector (z=- The participants scored lowest in the salary (19.2 ± 20.6) and advancement (21.8 ± 19.7) domains, but scores were highest in the interpersonal relationship (66.0 ± 22.6) and leadership (48.0 ± 23.6) domains. For all domains, there were no significant score differences between gender and between age groups (all ps>0.05), but there were statistically significant differences between institutions for all domains (all ps<0.001). In institutionstratified groups, there were no significant differences between groups for all domains, with the exception of the SUP (x 2 =8.5, p<0.05) and ACH (x 2 =7.8, p<0.05) domains. For the supervision domain, the lowest score observed was in the municipality hospitals (27.8 ± 33.7). For the achievement domain, the lowest score was observed in the university hospitals (24.8 ± 23.3).
Results
As shown in
A total of 90 (45.5%) physiotherapists were globally satisfied with their job. The percentage of satisfaction ratings was higher in men (50%) than in women (48% 
Discussion
In this study, both global job satisfaction and different dimensions of satisfaction were evaluated. The first striking result is that the correlation coefficient between single-item job satisfaction and the total job satisfaction measured by scale is 0.57. This finding is consistent with previous studies. A meta-analysis of single-item measures of overall job satisfaction found an average uncorrected correlation of 0.63 (SD=0.09) with scale measures of overall job satisfaction 6) . The global job satisfaction measured by a single-item questionnaire indicates that over 50% of the physiotherapists were dissatisfied with their job. Although the characteristics of the study populations are not comparable, this finding is consistent with the other studies on job satisfaction among health care providers in Turkey 1, 2) . The results of this study revealed that both total satisfaction scores measured by scale and the domains scores significantly differ between institutions. Nevertheless, stratified-group analysis did not The variables that differ significantly between two groups, after controlling the other variables, included to the table. LDR=leadership, IPR=interpersonal relationships, SAL=salary, ADV=advancement, B=Beta, SE=Standard error, OR=Odds ratio, CI=Confidence interval demonstrate a significant difference between the groups, with the exception of SUP and ACH domains. Different leadership models used in institutions or variations in the organizational and the administrative structure of these units may be a result of these differences, but these differences must be interpreted with caution, because some of the institutions concerned had only a few respondents and response rates varied by institution.
It has been noted in many studies that leadership is positively correlated with health care providers' job satisfaction [7] [8] [9] [10] . Similarly, analysis of the data revealed a significant positive relationship between the perception of quality of leadership and the job satisfaction. Further, logistic regression analysis showed that leadership is one of the best predictors of job satisfaction. These findings suggest that study participants' level of confidence in their leaders, the ethical management practices of leaders, an atmosphere of mutual respect, the staffing evaluation process used by leaders, and fairness and equity of workload distribution contribute to their job satisfaction.
In a study performed among physiotherapists, it had been found that the physical therapists experienced periods of unhappiness with some aspects of interpersonal relationships 11) . Numerous studies conducted among nurses pointed to the importance of interpersonal relationships to nurses' job satisfaction [12] [13] [14] . Similarly, the findings of this study offer evidence of the importance of interpersonal relationships in job satisfaction. If we consider the contents of the questionnaire, it can be concluded that the quality of communication between physiotherapists and co-worker or superiors, perceived discrimination in the work place, and the degree of teamwork contribute to the job satisfaction level of the study participants.
Numerous studies carried out in several countries showed that there is a significant correlation between income and job satisfaction [15] [16] [17] . In a study conducted by Bodur in Turkey, it has been demonstrated that income and working conditions were the most important factors for dissatisfaction of health care providers working at public health centres 1) . Likewise, monthly salary is one of the significant predictors of job satisfaction among Turkish dentists 2) . The finding, which indicated that there was a significant association between job satisfaction and salary, is consistent with the findings of previous studies.
The opportunities for personal and professional growth were one of the best predictors of job satisfaction 18) . Effective in-service training is also one of the significant determinants of job satisfaction in health care providers 19) . The current study showed that professional advancement opportunities were another significant predictor of job satisfaction among study participants. This finding is consistent with other studies, which were carried out on other health professions [20] [21] [22] [23] .
In conclusion, this study provides information about the status of general and dimension-specific job satisfaction among a group of physiotherapists who practise in Ankara, Turkey. The findings show that the physiotherapists were moderately satisfied with their jobs. Leadership, interpersonal relationships, salary and advancement are the best predictors of job satisfaction among physiotherapists. Specific job satisfaction dimensions indicate that highest dissatisfaction levels occur in the area of salary and advancement. Areas of dissatisfaction are signals for change. Due to the lack of a previously conducted study with the same methods, neither changes nor trends could be identified. Therefore, it is recommended that this study be repeated in the future. On the other hand, the findings should be interpreted with caution since the participants were physiotherapists from a particular province of Turkey and do not represent all physiotherapists in Turkey.
Appendix:
Job satisfaction questionnaire 
